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One woman's role as caregiver 
A publication of 
St. Cloud Hospital 
A fter Lois Ziemer's third funeral of a loved one lost to cancer, she wept in the arms of her pastor. 
He told her, "This grief is the price you pay for love." 
Few know the wisdom behind those words better than 
Lois, who was the primary caregiver for her mother, her 
brother and her aunt during their final days. All three died of 
cancer, all within a little more than five years. 
Through her experiences, Lois, who is a patient care 
extender in St. Cloud Hospital's Emergency Trauma Center, 
has gained a special kind of insight into the dying process. 
She wants to share her story in the hopes that other families 
dealing with loss can learn from her words. 
"Each person close to you that dies is a whole different 
experience?" she said. "I don't know if you can really 
prepare. What you do is, you hope for no suffering, you hope 
for'a death with dignity?' 
Dying with dignity has become the focus of debate in 
many parts of the United States, and in many health care 
organizations as well. Physician-assisted suicide laws in 
Michigan and Oregon are the subject of controversy, 
prompting Catholic health organizations like St. Cloud 
Hospital to explore the issues they raise. 
At the heart of these legal battles lie essential questions of 
self-determination and self-preservation: Do individuals have 
the right to decide their own fate, even if they wish to die? 
What role should family and physicians play in the dying 
process? How much suffering must a person in pain endure? 
Through caring for her dying loved ones, Lois Ziemer 
has asked herself all of these questions. The answers are not 
easy, nor complete. 
"It's very difficult," 
she said. "You know they 
are in so much pain, but you can't think of letting go." 
And yet Lois did let go — three times. Each one tells a 
different story, each with lessons to share. 
The most important, Lois said, is that she hasn't done 
anything extraordinary. 
"Anyone can do this," she said. "All it takes is love and 
commitment, and support from those around you." 
Lois' mother 
In October 1989, Lois learned that her 69-year-old 
mother was dying, and she prepared her own home for her 
mother to share. 
The gesture, she said, came naturally as a gift of love. 
"I could never repay her for all she had done for me, and 
this would be the last gift I could give her," she said. "That's 
what was important." 
Because Lois' work schedule required her to be away 
from home some nights, other family members stepped in to 
assist with caregiving. Her mother also used the services of 
St. Cloud Hospital's Hospice Program, which offers special 
support to terminal individuals in the last year of life. 
"I don't know how I would have cared for her without 
them," Lois said of the support from her family and Hospice. 
"They could never be paid what their value is." 
The health of Lois' mother deteriorated rapidly in only a 
DIGNITY CONTINUED ON PAGE 2 
Central Minnesota native named 
Melrose Hospital administrator 
Melrose native has been hired by St. Cloud 
Hospital as the new administrator of Melrose 
Hospital and the associated Pine Villa Nursing Home. 
Joan D. Bangasser, who was chief executive 
officer for Perham Memorial Hospital and Home 
in Perham, Minn., began work in Melrose earlier 
this year. 
The Melrose City Council agreed in August to 
turn management of the city-owned hospital and 
nursing home over to St. Cloud Hospital. The 
three-year agreement was reached in an effort to 
restabilize the hospital's management and 
administrative leadership after a period of frequent 
turnover in the administrator position. 
Please join St. Cloud Hospital in welcoming 
Joan back to Central Minnesota and wishing her 
well in this new role. We would also like to thank 
former Melrose Hospital Administrator Julia 
Westendorf who left retirement to serve as interim 
hospital administrator while our search for a new 
administrator was under way. Her commitment and 
perseverance during a time of great change was 
truly appreciated, and we recognize her for more 
than 36 years of leadership at Melrose Hospital. 
► Julia Westendorf left, former Melrose Hospital 
administrator, and Joan Banga.sser, who was recently hired 
by St. Cloud Hospital as Melrose Hospital Administrator. 
Psychiatric care 
option offered 
rim t. Cloud Hospital is offering a new psychiatric 
program for adult patients who have acute 
conditions but do not require 24-hour care. 
The Adult Partial Hospitalization program 
provides another level of care between inpatient 
psychiatric care and outpatient services. The new 
program operates from 9 a.m. to 3:30 p.m. Monday 
through Friday, with patients typically participating 
for one to three weeks. 
Gerry Dungan, a social worker in St. Cloud 
Hospital's Mental Health Unit, said the program 
came about because of nationwide changes in the 
way mental health services are delivered. 
"Many of the people that used to be admitted for 
inpatient care are now being seen as outpatients," he 
said. "But some people need a little more structure 
than an outpatient program typically provides. We 
wanted to offer this program as part of a continuum 
of care." 
In the Partial Hospitalization program, trained 
treatment teams observe and assist patients during a 
wide range of structured activities, educational groups 
and psychotherapy groups. Topics include stress 
management, communication skills, coping strategies, 
anger issues, grief and loss, and self esteem. 
Patients participate in the program through referrals 
from outpatient therapists, inpatient programs, 
physicians, social workers or other professionals. 
For more information about the program, contact 
Gerry Dungan at (612) 656-7019. 
DIGNITY CONTINUED FROM PAGE 1 
few weeks. The cancer had spread to her lungs, 
making each breath a struggle. Her physician 
prescribed morphine syrup to control the pain, and 
Lois learned her first hard lesson as a caregiver. 
"One time, Morn asked for her medicine early, 
and I said to her, 'Can't you just wait a half hour?', 
because that's when the next dose was scheduled," 
Lois said. "But I knew she wasn't the kind of person 
who would just ask for the medicine if she wasn't in 
pain, so I gave it to her. 
"Then I went into the kitchen and cried. I was so 
angry at myself. I couldn't believe I was going to 
make her wait like that, in pain." 
Sue Weisbrich, a registered nurse with St. Cloud 
Hospital's Hospice Program, said adequate pain 
management must be a primary focus of care for 
the dying. 
"I really think we can do a good job in most 
cases," she said. "For a lot of patients it's a matter of 
unfinished business. With good pain control, they 
have that time to tie up those loose ends." 
Lois' mother spent much of the time in her final 
days giving special messages to those she loved. On 
the morning of her death, less than a month after she 
was diagnosed with cancer, her family gathered at 
her side. 
"We were all there when she took her last 
breath," Lois said. "It just felt like there wasn't any 
unfinished business. I know that was very important 
to her, and it was for us, too." 
Lois' brother 
Two days after Lois' mother was buried, her brother 
Bill was scheduled for surgery to reconnect his colon 
after the removal of a tumor a few months earlier. 
"It ended up being a very long surgery, and I 
knew," Lois said. "I knew it wouldn't be good news." 
Bill, 42, had never married. Lois was the first 
person he spoke to when he learned his colon cancer 
had returned. 
He told her, "Well, I guess I'm going to be the 
first one to see Mom." 
That attitude upset Lois. 
"He had basically given up," she said. "I had to 
support him, yet I struggled with his reaction not to fight." 
She convinced Bill to undergo chemotherapy on 
a trial basis. He reacted very well to the treatments 
and did not experience the side-effects commonly 
associated with chemotherapy. 
But about a year later, the cancer became more 
aggressive, and Bill again lost his will to live. He 
talked to Lois about suicide. 
"I was really scared," she said. "He did many 
things to ensure that if he did decide to end his life, a 
family member wouldn't be the one to find him." 
Things like giving the only spare key to his 
house to someone that wasn't a relative, and remov-
ing a ladder from the garage so no one could look in 
his windows. 
As the anniversary of their mother's death 
approached, Lois grew even more concerned about 
Bill's suicidal thoughts. She asked a sister to come 
from Illinois. The two of them stayed at Bill's side 
through this tense time; they kept him alive. 
A Lois Ziemer with her mother's blanket. 
"It was probably the low point," she said. "But 
we made it through." 
Bill was hospitalized on Dec. 31, 1990, with an 
inoperable bowel obstruction caused by another 
tumor. He spent his remaining days in St. Cloud 
Hospital's Oncology Unit, with only one "field trip" 
to see a movie and visit relatives. 
Lois and Bill often talked about his wishes, both 
medically and personally, for the end of his life. He 
trusted her to help him make decisions. 
One of the most difficult decisions was to 
remove an IV in mid-January. 
"It was what he wanted, but he really didn't 
know what it would be like," Lois said. "He got so 
dehydrated. It wasn't a good idea." 
Bill decided he wanted the IV back. 
Roland Brummer, a registered nurse in St. Cloud 
Hospital's Oncology Unit, said dying patients and 
their families often face difficult decisions near the 
end of life. 
"There's a difference between refusing a medical 
treatment and committing suicide," he said. "Deciding 
not to attempt to prolong your life in the face of 
incurable illness is not the same as taking active steps 
to end your life." 
Bill's last hours were particularly painful — for 
him and for his family. He experienced continuous 
body seizures and was unresponsive to medications. 
Lois sat on the edge of his bed, holding his hand, 
watching his movements, talking to him softly. The only 
understandable words he said all day were, "I love you." 
"I know he heard everything I told him," Lois 
said. "I know he felt my presence and the others that 
were there. He could feel the love and security." 
She had promised Bill she would be with him 
when he died. It was a long 24 hours, with little rest. 
The family gathered early in the morning, and Lois 
knew the struggle was over. 
"I said to myself, Lord, I can't do this any 
longer.' Then Bill took three breaths and died," she 
said. "It was a very peaceful end." 
Lois' aunt 
A cherished aunt stayed with Lois during her 
mother's last days. When her mother died, Aunt 
Dorothy said, "I'll be your mom now." 
That's why Dorothy's illness hit Lois so hard. 
"I'd already lost my morn once," she said. 
Dorothy, 80, had been a widow for more than 30 
years. When she became ill in February 1994, she 
turned to Lois as her closest family. 
"She really denied her cancer," Lois said. "Her 
idea was that she would die from a cardiac-related 
death, not cancer." 
But in August 1994, the tests were unmistakable. 
Dorothy herself could see the lesions on an X-ray of 
her liver. 
"That's when it finally sunk in," Lois said. 
Dorothy was hospitalized in early January in the 
Twin Cities and remained there until her death on 
January 28. 
"Because of how she felt about her cancer, there 
was not a lot of communication about her wishes," 
Lois said. "That was really a piece that was missing. 
Once she became so ill, things snowballed. She 
wasn't in any kind of state to be talking about her 
own death." 
DIGNITY CONTINUED ON PAGE 6 
CentraCare: The agreement joining St. Cloud 
Hospital and the St. Cloud Clinic of Internal 
Medicine into CentraCare becomes final this 
summer. The leaders of the new organization will 
discuss what it means for Central Minnesotans. 
Nurse Midwives: For the first time, 
St. Cloud has two certified nurse midwives who 
offer an alternative for the care of pregnant 
women. A Central Minnesota mother will share 
her story of giving birth at St. Cloud Hospital 
under the care of a certified nurse midwife. 
Center for Surgical Care: Since it 
opened last summer, St. Cloud Hospital's Center 
for Surgical Care has offered another alternative 
for surgery patients — convenient, comfortable, 
short-stay service within a comprehensive 
medical center. This story will examine the Center 





to St. Cloud Hospital 
for dialysis training 
n an effort to provide much-needed medical care 
J. for people in their own country, a surgeon, 
internist, registered nurse and technician from 
Honduras recently visited St. Cloud for training in 
St. Cloud Hospital's Dialysis Unit. 
During their stay, these medical professionals 
worked with their St. Cloud peers to learn about the 
medical treatment of chronic and acute kidney failure 
using dialysis machines. This specialized training 
was provided by Drs. Tom Leither, and Jim Lundeen, 
and nurses Cathy Sindelir and Linda Lindberg, all of 
St. Cloud. It is hoped that this training will allow the 




unit in ;La Ceiba, 
Honduras, this summer. 
The project began about six 
months ago when the board of directors 
for International Health Services (IHS), a 
Minneota-based nonprofit medical relief 
organizatibic"receivect -a- don ation-offour--- --- 
dialysis machines fro fm Miller-Dwan hospital 
in Duluth, Minn. Teri Taufen, director of the 
Medical/Oncology uhits at St. Cloud Hospital, and 
Dr. Fred Engman, internist at St. Cloud Clrrlic yo ,' 
Internal Medicine, are members of the IHS board and 
have directed the pr6ject. 
MEXICO 
r 
With the humanitarian efforts of many people 
we are-assisting the Hondurans in,stipplying and 
setting up a'dialysis' unit," said Dr. Engman. "We are 
very gratefiil to St. Cloud Hospital and to the medical 
staff for their support in the dialysiS training!' 
An estimated 800-1,200,flOndurans with kidney 
failure could benefit from this techn lology. Because of 
,, , the high costs associated with dialysis, organizers have 
been careful to ensure that dialysis won't use funds 
designated for primary and preventive health care. 
-Although the-Honduran-visitors have returned 
to La Ceiba, their training is not complete. 
ta2 In June, a team of medical Personnel from St. 
Cloud will travel to La Ceiba to assist them in 
staff education and training when they open the 
new unit. 
"By training theSe professionals, we help them 
provide care for the needy people in their own 
country," said Taufen. "It's a small investment 
„for the many lives it will save." VI 
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Health care goes home Accreditation group 

















fter Elvin "Dutch" Schaefer, Sauk Rapids, had 
z"-?'"\-la stroke a year ago, he could barely talk. He 
had no feeling in the left side of his body. He 
couldn't stand, sit straight in a chair, straighten his 
left arm, or move any fingers on his left hand. 
Since then Dutch has come a long way. He can 
now speak clearly, walk a mile a day without the use 
of a cane, lift and straighten his arm, and pick up 
small blocks with his fingers and drop them into a 
nearby bucket. He credits much of that improvement 
to St. Cloud Hospital's Home Care program. 
"It's quite a science getting the human body back 
into its normal activity," said Schaefer's wife, Eleanor. 
Because of the special needs of patients like 
Dutch, home care is one of the fastest growing 
segments of the health care industry. St. Cloud 
Hospital's Home Care program grew 193 percent 
from 1990 to 1994. 
"The number of patients we see isn't increasing 
as fast as the number of visits for each patient," said 
Kathy Murphy, director of St. Cloud Hospital's 
Home Care Services. 
After his stroke, Dutch, 74, stayed at St. Cloud 
Hospital for three weeks and then was transferred to 
Good Shepherd Lutheran Home, where he continued 
his therapy. With strong determination and a positive 
attitude, Dutch progressed well enough to go home 
by September with the help of home care services. 
For the past seven months, Dutch has worked 
with physical and occupational therapists twice a 
week in his home. A home health aide also visited to 
assist him with showering and other personal care. 
In April, Dutch reached one of his many recovery 
Goals — he took a shower without assistance for the 
first time since his stroke. 
"I've accomplished another thing on my list," 
Dutch said. 
St. Cloud Hospital's Home Care program 
provides a full range of health care and social 
services to people in their homes. Licensed nurses, 
therapists and trained aides provide patients with 
nursing care and physical, occupational and speech 
therapy services. Specialized programs in IV 
therapy, pediatric and physiatric nursing, medical 
social services and hospice are also offered. 
"Home care is part of the continuum of health 
care," Murphy said. "We try to assist people so they 
can remain at home rather than having to go to an 
alternative setting." 
Murphy attributes some of the growth in home 
care to patients leaving the hospital earlier, but she 
also credits an increased awareness in home care 
services and what they offer. She said people with 
more serious illnesses are beginning to realize that 
through a home care program, they can live at home, 
instead of a nursing or assisted-living facility. 
"When you consider one home care visit costs 
less than 10 percent of the average one-day hospital  
stay, it makes sense to try to get a patient out of the 
hospital as soon as possible and allow home care 
services to continue the patient's care," Murphy said. 
"It is much more cost-effective." 
St. Cloud Hospital's Home Care program makes 
about 30,000 visits to patients' homes each year. 
Home Care provides services to about 350 patients 
who live within a 35 mile radius of St. Cloud. For 
some patients, a home care professional visits once 
every 60 days, while others are visited up to three 
times a day. 
"Our number of visits depends on the patient's 
needs," Murphy said. "Generally a home care patient 
is part of our program for about 60 to 90 days, and 
then they no longer need our services. But some 
patients may remain on the program for years." 
Although home care programs continue to have 
increased demand for their services, they have 
received only a 3 percent reimbursement rate 
increase from Minnesota's Medical Assistance 
Program since 1982. That compares to a 30 percent 
increase in inflation over the same time period. 
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the success of home care. 
"Home care has been wonderful for me," Dutch 
said. "My physical and occupational therapists have 
been great to work with." 
Each small step has been a huge accomplishment 
for Dutch. He progressed enough to begin outpatient 
therapy at St. Cloud Hospital on April 13. Dutch said 
the first thing he told his therapist at the hospital was 
that he has some goals to accomplish: He wants to be 
able to type again and hold a shotgun so he can again 
enjoy one of his favorite hobbies — hunting. 
"I never passed up an opportunity to improve," 
Dutch said. "I have taken advantage of every therapy 
session." 
Being Dutch's biggest fan and closest companion 
throughout his recovery, his wife, Eleanor, knows the 
effort Dutch has put forth to be able to do the things 
he could before his stroke. 
"I have made every effort to thank my wife for 
what she has done for me," Dutch said. "I do 
everything I can. I put my pajamas on a hanger and 
put them in the closet. I don't want to strap her with 
having to always care for me. The more I do for 
myself, the better I feel."  
he Joint Commission on Accreditation of 
bra Healthcare Organizations recently completed 
a site visit of St. Cloud Hospital to determine 
accreditation status. 
The visit was far different from past accreditation 
surveys. The Joint Commission has dramatically 
changed the survey process to focus more on patient 
care and less on paperwork. 
Teams of St. Cloud Hospital employees met with 
surveyors over several days to show how care is 
delivered in a patient-focused setting. The patient care 
processes surveyed will receive an individual score, 
and the hospital also will receive an overall score. 
The results of the survey will be complete in late 
summer, and St. Cloud Hospital plans to release the 
information to the public. It will come at a time when 
health care consumers, insurance organizations and 
the government are demanding more accountability of 
all health care organizations. St. Cloud Hospital 
voluntarily participates in the Joint Commission 
survey as part of an overall strategy of public 
accountability and performance improvement. 
St. Cloud Hospital plans to work with local 
media in presenting this information to the public 
and will include information on accreditation status 
in the Beacon Light as soon as results are available. 
The Joint Commission is a private, not-for-profit 
Hospital selects 
residency faculty 
T he physician faculty of the St. Cloud Hospital/ Mayo Family Practice Residency Program 
have been selected. In addition to Allan Wilke, 
M.D., program director, the faculty are: 
GEORGE SCHOEPHOERSTER, M.D., ASSISTANT 
DIRECTOR. He previously practiced at Heartland 
Family Practice in St. Cloud and now sees patients 
at the Family Practice Center, the clinic where 
residents will practice. 
AMY HARRISON, M.D., who will join the faculty 
July 1. She is a fellow in Faculty Development in 
the Department of Family Medicine, Thomas 
Jefferson University, Philadelphia, PA. 
JOSEPH BLONSKI, M.D., who will join the faculty 
Dec. 1. He is on staff at the Family Practice 
Residency Training Program, Naval Hospital, 
Charleston, S.C.. 
organization and the largest health care accrediting 
body in the United States. It evaluates and accredits 
more than 5,200 hospitals nationwide, or 80 percent of 
American hospitals. About 800 other health care 
organizations are evaluated as well. Accreditation visits 
occur at a participating hospital once every three years. 
Instead of monitoring minimum standards, the 
Joint Commission sets accreditation standards at the 
highest level. Hospitals are encouraged to use 
suggestions made by the Joint Commission as goals 
for quality of care improvements. 
The Joint Commission's roots extend to the early 
20th Century, but it was founded in 1951 by the 
American College of Surgeons, the American 
College of Physicians, the American Hospital 
Association, the American Medical Association and 
the Canadian Medical Association. Accreditation was 
first offered to hospitals in 1953. In 1959, the 
Canadian Medical Association established its own 
accrediting organization in Canada. 
Accreditation surveys are conducted nationwide 
by more than 600 health care professionals. They are 
employed by the Joint Commission and can be 
physicians, nurses, health care administrators, 
medical technologists, psychologists, respiratory 
therapists, pharmacists, durable medical equipment 
experts or social workers. tf, 
Dutch Schaefer 
works on muscle 
coordination in 
his left area and 






St. Cloud Hospital 
in April. 
other home care agencies are currently working with 
the Minnesota Home Care Association and the 
Department of Human Services to improve medical 
assistance rates. Medical assistance currently covers 
only 50 percent of St. Cloud Hospital's Home Care 
costs. Murphy said that if the current rate continues, 
St. Cloud Hospital and other home care programs 
will have to make some tough choices. 
"We may have to consider increasing services in 
areas that give better reimbursement and not 
continuing services in areas in which we aren't 
getting as much," Murphy explained. "We don't 
want to limit the patients we see, but we may have to 
take a closer look at who the high-need patients are." 
Along with the growth in St. Cloud Hospital's 
Home Care program, Murphy said she is also starting 
to see more home care agencies cropping up in the 
St. Cloud area. But St. Cloud Hospital's Home Care 
Services are different, she said, because the program 
offers a full range of care. 
"Our goal is to be able to care for the whole 
patient," Murphy said. 
Patients like Dutch Schaefer are a testament to 
$ o 
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Denmark guests Learn 
about relapse program 
P Minnesota, 59 percent of state residents think hysicians should be able to help terminally ill 
patients end their lives, according to a Harris Survey 
commissioned in 1994 by the Medica Foundation. 
In Michigan, physician Jack Kevorkian 
unsuccessfully appealed to the U.S. Supreme Court 
to strike down a measure banning physician-assisted 
suicide. 
In Oregon, a judge has blocked a physician-assisted 
suicide law from taking effect until its implications can 
be fully weighed in court. 
All across the United States, euthanasia is in the 
spotlight. Here in St. Cloud, the subject has special 
significance. As a Catholic health care organization, 
St. Cloud Hospital's policies and procedures follow 
the ethical and religious directives of the Roman 
Catholic Church, which prohibit euthanasia. As a 
community, St. Cloud itself also is strongly Catholic. 
That's why many Central Minnesota medical 
professionals are concerned about public sentiment 
toward physician-assisted suicide. Their response is 
to talk about pain control. 
"Good pain control can almost be viewed as an 
alternative to euthanasia," said Sue Weisbrich, a 
registered nurse with St. Cloud Hospital's Hospice 
program. 
Without adequate medications or other 
therapies, she said, patients in pain can turn to 
thoughts of suicide as a way to end their suffering. 
But advancements in pain management over the  
past two decades have greatly increased medical 
professionals' ability to monitor and control pain, 
she said. 
Roland Brummer, a registered nurse in St. Cloud 
Hospital's Oncology Unit, said maintaining the quality 
of life of the patient should be of utmost importance. 
"Once they've experienced pain, there is a great 
fear of that pain returning, and that's what can lead 
to the depression and suicidal thoughts," he said. "As 
health care professionals, we have to work with 
patients and listen to what they're telling us about 
their pain. The patients really are the experts on their 
own pain." 
For some patients, Brummer said, adequate pain 
management is difficult because of common barriers: 
■ There is a perception among patients and health care 
providers that pain medications are addictive, even 
though addiction is rare among the terminally ill. 
■ Patients may view pain management as "giving in" 
to the disease; they may view pain as part of the fight. 
■ Patients may be embarrassed about asking for pain 
medications; they may think such requests make 
them a bad patient. 
■ Physicians are subject to government monitoring of 
the medications they prescribe; they may fear that pain 
prescriptions can raise concern with state officials. 
"There's some need for education in this area," 
Brummer said. 
Sometimes, pain is chronic and unrelated to the 
dying process. These patients also may face bouts  
with depression and the stress brought on by pain. 
Dr. Rosalinda Icasas is a physiatrist with St. Cloud 
Hospital's Pain Rehabilitation Center who specializes 
in treating chronic pain through physical rehabilitation. 
"Our goal is for them to depend less on 
medications and the medical system," she said. 
"Every therapy session, they learn strategies that 
empower them to handle their situation and return 
to a functional lifestyle." 
Brad Kuhlman, a psychologist with the Pain 
Rehabilitation Center, said the program takes a team 
approach to pain control. All patients receive 
evaluations in physiatry, psychology, bio-feedback, 
physical therapy and occupational therapy. 
"There can be a lot of stress on these patients —
financial, vocational, emotional, even family," he 
said. "We try to deal with all aspects of pain." 
Dr. Thomas Balfanz is a physiatrist with 
Rehabilitation Medicine of St. Cloud, which is 
located at St. Cloud Hospital. He and another 
physiatrist, Dr. Mark Thibault, work with patients 
using specialized exercise equipment to rehabilitate 
injured muscles of the neck and back. 
By strengthening muscles, Balfanz said, patients 
typically experience a reduction in pain and can 
again lead active lifestyles and return to work and 
other activities they enjoy. 
"We empower them to help themselves," he said. 
"Letting them take charge of their lives again is the 
best therapy we can give them." 
lthough Mary Czech, a Certified Relapse 
Prevention Specialist for Recovery Plus, admits 
to feeling a little apprehensive about hosting three 
chemical dependency professionals from Denmark for 
a week, she now wishes they could have stayed longer. 
Arne Jakobsen, Bodil Mikkelsen and Inger 
Munch Sandvej recently visited St. Cloud Hospital to 
view a working model of the Relapse Program. After 
completing a week of relapse training at The Center 
For Applied Sciences in Homewood, Ill., they were 
anxious to see just how the theory they had learned 
applied in practice. 
Mary Czech understood their feelings. She had  
also completed the program four years earlier and 
played a major role in starting the Relapse Program 
at St. Cloud Hospital in 1989 and obtaining program 
certification in 1991. 
"I knew what a valuable experience this could be 
for them," Czech said. "We tried to share as much 
information as we could in the time allotted." 
The Recovery Plus Relapse Prevention Program 
is intended for people who are prone to or who expe-
rience a relapse from their chemical dependency 
recovery process. The program is designed to inter-
rupt the relapse process and help the individual get 
back on track to recovery. Qualified Recovery Plus  
professionals help individuals create a personal plan 
for returning to a healthy, productive life, utilizing 
new-found tools for relapse prevention. 
During their four-day visit, the Danish profes-
sionals not only learned about the relapse program 
from staff and patients, but also identified many 
similarities in the treatment of chemical dependency 
between the United States and Denmark. 
Overall, the experience was educational and 
rewarding for both sides. 
"The entire staff welcomed us with open arms," 
Arne Jakobsen said. "Mary took good care of us and 
helped us to put into practice the theory we had 
learned the week before." 
"I realized right away they were very open and 
honest people," Czech said. "I really hated to see 
them leave." 
For more information about the Relapse Prevention 
Program, call Mary Czech at (612) 255-5613 or 
1-800-743-HELP. 311 
• 
Group discussion and idea sharing were valuable 
parts of the educational exchange between Mao' 
Czech (far left) and Dee Dee Bruyere, Recovery 
Plus counselor, and their Danish colleagues. 
Inger Munch Sandvej, Arne Jakobsen and Bodil 
Mikkelsen, Danish chemical dependency 
professionals, spent four days at St. Cloud Hospital 
learning more about Recovery Plus' Relapse 
Program. The visit followed a one-week relapse 
training program in Illinois. 
Care focuses on controlling pain 
DIGNITY CONTINUED FROM PAGE 2 
That made Lois' decision-making for Dorothy 
more difficult. She never clearly knew what 
Dorothy's wishes were. 
"For me, I wanted to ensure her comfort and care 
above everything else," Lois said. 
Near the end of Dorothy's life, her respiratory 
rate dipped very low, and her nurse asked to lower 
the amount of pain medication she was receiving. 
The nurse was concerned the medication might 
hasten Dorothy's death. 
Lois told her to keep the dosage the same. 
"A person may die one hour or even 24 hours 
sooner than without the medication," she said. "The 
important thing was for her to be as comfortable as 
possible." 
Dorothy died that morning, with Lois at her side. 
Memories 
Lois is still grieving all three deaths, but mostly 
her aunt's. She only recently went through her aunt's 
belongings, having to throw much of them away. 
That was hard. She was still recovering from the long 
hours of caregiving. 
"We have such high expectations of ourselves," 
she said. "It creates a lot of stress." 
She kept some items from her aunt's house. A 
small shelf sits just off the kitchen. It's an example of 
one way Lois mourns. Throughout her home are bits 
of her loved ones' lives — and their deaths. 
Her piano is covered with treasured photographs, 
along with a bouquet of dried flowers from 
Dorothy's funeral. A dried red rose in the living room 
comes from the spray atop her mother's casket. A 
white rose in the china cabinet comes from her 
brother's funeral. 
In the window, a prism catches flashes of light. It 
was the last Christmas gift Lois gave to Bill. In one 
bedroom, there's a soft white blanket that covered 
her mother's legs in her last days. 
"I keep them because they're so important to 
me," Lois said when asked about the items. She may 
have meant the objects themselves or the people 
whose memories they evoke. 
But Lois isn't one to feel sorry for herself. She 
likes to remember one of the last conversations she 
had with her brother before his death: 
"We were talking about all of his talents and how 
those would be lost," she said. "Then I just kind of 
broke down and told him how hard it was going to be 
for me to let him go. 
"He just looked at me and said: 'You only have 
one person to let go. Do you know how many people 
I have to let go?"' 
Night entrance 
ensures safety 
T f you require emergency care after 10 p.m., come 
to St. Cloud Hospital's Emergency Trauma 
Center. But, if you're visiting the hospital after 
10 p.m. for any other reason, you'll need to use a 
special entrance. 
To increase safety and security for patients and 
employees during the night, all public entrances to 
the hospital are now locked from 10 p.m. to 5 a.m. 
All patients arriving at the hospital after 10 p.m. will 
continue to be admitted through the Emergency 
Trauma Center (ETC). All other night-time visitors 
need to enter through Entrance B. This entrance is 
connected to a security system and monitored by 
telecommunications staff. Visitors are asked to iden-
tify themselves and their reason for entrance. 
"We certainly don't want this change to discour-
age family members from being with their loved 
ones during the night," said Bill Becker, Safety and 
Security Coordinator. "But we do want them to 
know they are safe and secure inside the hospital." 
As an added security measure, the ETC has its 
own, separate entry that does not allow public access 
to the rest of the hospital. A:2 
Pahl Patient's 
Bill of Rights 
You have the right to: 
Have your pain prevented or controlled adequately. 
Have your pain questions answered freely. 
Know what medication, treatment or anesthesia 
will be given. 
Know the risks, benefits and side-effects of 
treatment. 
Sign a statement of informed consent before any 
treatment. 
Be believed when you say you have pain. 
Have your pain assessed on an individual basis. 
Ask for changes in treatments if pain persists. 
Receive compassionate and sympathetic care. 
Receive pain medication on a timely basis. 
Refuse treatment without prejudice from your doctor. 
Seek a second opinion or request a pain-care 
specialist. 
Be given your records on request. 
Include your family in decision-making. 
Source: Adapted from the book "Pain Relief" by Jane 




Saint Cloud Hospital. 
Campus Map 













‘; BUILDING Trauma Center 
6th Ave. N. 
Driveway Emergency 
Garage  




St. Cloud 	C 
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Each apartment is 540 square feet and has a bedroom, 
living room, bath, and full kitchen and dining area. Other 
features of the building include a coffee shop, hobby/commu-
nity room, beauty shop, laundry and an emergency call system. 
Benet Place also will be a congregate dining site for the 
older adults of the southeast neighborhood, as well as Benet 
Place apartment tenants. 
For more information, contact Mary Jean Schlegel at 
(612) 252-0010, extension 209. a 
BEACON LIGHT PAGE 8 
The Beacon Light is produced 
by Advantage Marketing Group 
for St. Cloud Hospital. 
Al Kremers, 
Chair, Board of Directors, 
St. Cloud Hospital 
John Frobenius, 
President, 
St. Cloud Hospital 
For more information, 
call. (612) 253-6392 or 
1-800-950-4943. 
Sleep study helps with zzz's 
Fr' or most of his life, Wayne Moe, 65, was teased about 
his snoring. 
About 10 years ago, he underwent a sleep study to 
monitor his breathing patterns while he slept. 
The findings of the study revealed that while he slept, his 
breathing was interrupted 62 times an hour. He did not 
experience the restful deep-sleep period that other people 
normally do. 
"I felt tired all the time," Moe said. "I even dozed off while 
meeting with clients at work. It was really embarrassing:' 
Following the study, Moe's physician gave him the 
option of using a breathing device at night or undergoing 
surgery to remove the obstruction in his throat. After much 
consideration, Moe chose to have surgery. The surgery 
stopped the teasing and snoring, but a more serious 
underlying problem remained. 
In 1991, Moe was admitted to St. Cloud 
Hospital for a severe bladder infection. During 
his stay, a nurse noticed his breathing was 
extremely irregular while he slept. 
On the advice of his physician, 
Moe underwent another sleep 
study in the hospital that 
confirmed he suffered from 
obstructive sleep apnea, a 
potentially life-threatening disor-
der caused by excessive tongue and 
throat muscle relaxation, resulting in 
airway closure. 
Following the study, Moe's 
physician suggested that he wear 
a continuous positive airway 
pressure (CPAP) device every 
night while he slept. The 
CPAP is a small air blower 
connected by a flexible hose to a 
soft, plastic mask. When he goes 
to bed each night, Moe places the 
mask over his nose and turns on the 
blower. The blower sends a gentle, steady 
stream of air through the nose and into the throat, 
keeping the throat structure from collapsing and 
blocking the air passage. 
"Now, I often fall asleep within 30 seconds," Moe said. 
"And the monitor has just become a part of life." 
According to the American Sleep Disorders Association, one 
out of every 100 persons suffers from obstructive sleep apnea. 
"Many people go for years without realizing they have 
sleep apnea," said Robert Bryant, respiratory therapist at St. 
Cloud Hospital. "After a few days of treatment, they are 
amazed at the amount of energy they have during the day." 
Undiagnosed, a sleep apnea condition can affect social 
interaction, job performance and normal attention span. It 
also can be associated with high blood pressure, depression, 
anxiety, alterations in heart function and weight gain. 
Some common symptoms of sleep apnea include: 
1. Feeling drowsy during the day or falling asleep at 
inappropriate times even after a full night's sleep. 
2. Snoring at night. 
3. Awaking suddenly at night gasping for breath. 
4. Waking up with chronic headaches and 
a groggy feeling. 
5. Chronic exhaustion. 
6. Personality changes. 
People who regularly experience 
any of these symptoms should be 
examined by their physician. If 
further testing is advised, an 
overnight sleep evaluation may be 
conducted in St. Cloud Hospital's 
Sleep Lab. During this 8-hour test 
monitored by a respiratory 
therapist, sensors are attached 
to the patient's body to 
measure heart, lung and brain 
activity, airflow, blood 
oxygen levels and muscle move-
ments while the patient sleeps. 
If the sleep study confirms 
obstructive sleep apnea, the patient is then 
tested for treatment with the CPAP device. 
To promote support and education about sleep 
disorders among sufferers and their families, the 
A.W.A.K.E. (Alert, Well and Keeping Energetic) group has 
also been formed for people with sleep disorders. This 
support group meets every two months at St. Cloud Hospital 
and is facilitated by Chris Beyer, St. Cloud Hospital 
respiratory therapist. Group participants share ideas about 
weight loss, exercise, lifestyle and therapy adjustments. 
"The meetings are helpful and very informative," said 
Thomas Boelz, 59, sleep apnea sufferer. "I don't miss a 
meeting." a 
Here are a few 
general tips for 
better sleep and 
sharper thinking. 
1. Use your 
bedroom only 
for pleasant and 
relaxing activity. 
2. Never stay in 
bed when you are 
unable to sleep. Get 
up and do relaxing or boring 
things until you are sleepy. 
3. Maintain regular and 
adequate (7-8) sleeping hours. 
Get up at the same time each 
day and do not lie in bed trying 
to make up for "lost" sleep. 
4. Don't nap during the 
daytime. Day or evening naps 
reduce nighttime sleepiness. 
5. Avoid taking any stimulants 
before bedtime, including coffee 
tea, alcohol, nicotine, diet drinks 
containing caffeine, medications 
for relief of menstrual pain, and 
cold/flu medications. 
6. Establish a daily routine that 
includes exercise, and maintain 
7. Avoid eating heavy meals 
prior to bedtime, and avoid 
going to bed hungry. 
8. When you approach bedtime 
be as relaxed as possible. 
stablish a routine transition 
eriod to prepare for bedtime, 
and maintain the routine daily. 
9. Avoid taking over-the-
counter sleeping medications 
Saint Cloud Hospital 
Mission Statement 
We are a Catholic, regional hospital 
whose mission is to improve the 
health and quality of life for the 
people of Central Minnesota in 
a manner that reflects the healing 
mission of Jesus and supports the 
dignity of those providing services 
and those being served. 
SAINT CLOUD 
HOSPITAL 
A REGIONAL MEDICAL CENTER 
1406 SIXTH AVENUE NICFM-1, ST CLOUQ MINNESOTA 56303 
Benet PLace open house scheduLed 
The landscape of southeast St. Cloud is taking on a new look with the addition of Benet Place, senior apartments 
with supportive services. 
You're invited to view the new building during an open 
house from 2 to 7 p.m. on July 27. Benet Place is located on 
the southwest corner of 15th Avenue Southeast and 
Minnesota Boulevard. 
Benet Place will have 39 one-bedroom apartments for 
individuals age 62 and older who meet the income guidelines 
of $13,800 for a single person and $15,750 for a couple. 
